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ENTRY DATE & TIME: 21/09/2020 14:23
SUBMITTED BY: JACKSON TEO Ban Chye

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/09/2020 14:23

Date Of Accident 20/09/2020 13:25

Exact Location Of Accident AYE BETWEEN LOWER DELTA ROAD & NORMANTON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDB2556S
Insured/Policyholder

Name Of Registered Owner AW MAY LING

NRIC No S6919838D

Email Address MAYLING2556@GMAIL.COM
Mobile Phone No (LOCAL) +65-98201582
Alternative Phone No Office-98201582

Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS GS350 F SPORT AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900160930

Cover Note Number

Driver

Name of Driver LIM LEONG CHING @ JAMES LIM
NRIC No $2563613I

Date Of Birth 29/05/1964

Occupation INDOOR

Date Of Driving Pass 17/01/1995

Driving Experience 25 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96783898

Fax Number

Contact Number

EMail Address AUTOWORKS0703@GMAIL.COM
Address 49 TOH TUCK PLACE
Postcode 596824

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : AW MAY LING
Gender: : Female

Passenger 2 Name: . SHAMUS LIM SHI HOE
Gender: : Male

Passenger 3 Name: : SHAUN LIM SHI LUN
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ5849J



Vehicle Make/Model/Colour NISSAN VAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver S ILLAMARAN
NRIC/Passport Number S1672380J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJB9910K
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM BOON WEE
NRIC/Passport Number S7408209B
Contact Number 97459874
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMG9291B
Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Please report cosrectly the detalls of the sccident to speed up the claims process,

2. This Form mast be completed by the Palleyholder an he Autho

3. Information provided must be 25 truthiul and aceurate as poassible. Ary willul misrepresentation or withholding of matesial
facts may allow Insurance companies ta repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is net an admission of palicy Eability on the part of the Insurance
Companing.

& i e Poli st

&, The report will be forwarded by the insurers of the G4 Records Management Centre estabilished by the General Insurance
Associstion of Singapare (GIA) for archiving and that copies of this regort will for 2 fee be made svailable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you heraby consent Lo the archiving af this report a1 the centre and to cogies of
the report being made available aforesald,

B, Conzent under the Personal Data Protection Act (Y]
Funderstand, acknowledge, agree and congent that:

{a] My Insurer, my weekshop and the Genoral insuranes Agsoclation of Singapore {"GIA™] mayfare permitted to collect, use,
distlose andfor process my personal datafpersonal information set out in this [farm) and any other parsonal mformation
provided by me o possessed by my insurer {eotlectivily the "Parsonal infarmation™) and discloce and transfer such
Personal Information o all insurer(s) who kave insured vehicte[s) involved in this accident (all inswrers) who have insered
vehicle(s] involved in this accident shadl be cofiectively referred to as the “Insurers” , the Insuress’ bwyers/law firms, the
Monetary Authority of Singapors and any relevant povernment agencyfauthority (swch as the police), far the purpase(s]
of ;

11} pracessing, handling and/for desling with vy claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my clairms;

{ili} zarrying out andfor deaking with my fnstructions or responding to any enquiries by me;

(i) 2dministaring my claims (including the mailing of correspondence, statements, Inveices, reparts of notioes o e,
which could involve disclasure of certain personal data abaut me to bring atoul delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/for

(¥} eamplylng with applicable law in administering, processing, handling andfor doaling with my claims. [coliectively the
"Purposas")

(B} 2l insures{s) who have Insured vehicle(s) involved in this secident and the insuers loweyers/law firms, mayfare permitted
to coflect, use, disclose and/or process my Personal Information for one or mors of the above Purposes; and

fed  my Persanal infarmation mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providors or
agentifincheding their lawyars/law firms), which may be sited outside of Singapoere, for one or more of the above Purposes.

fd]  my Personsl infarmation will also be collected and vsed to compile claims history for the purpose of (raud detection,
investigation and management In prasent and 2Il future claims.

{e}  theinformation so coliected under {d] above may be shared / disclosed:

(il toaliinsurers and/or any other third parties that assist in evaliating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders,

i

Policyholder's Signature Dwiver's Signature Heporting Centre Persongel's Signature
Date & Time; {IF dhriver is net the policyholder) Narme:
Date & Time: NRICSFIN Ma.:

GEANAI SEeri®lanfionn W3
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Important:

= Reporting Only

¥You have been advised by the warkshap that in the event that you wish to

- ClaimoD

claim against your own policy (DD CLAIMY), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence,

- Claim OB/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are tree in EVEry respect.

Po}l‘:':lvhcl'dar's signature Driver's Signature
Date & Time (if driver not the podicyholdar)
Date & Time

Reporting Centre PeTsEmel's Signature
MName:
Mric/Fin No.



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Aw May Ling Vehicle No. 1 BDBZ5565
Period of Insurance 210 Oct 2018 To 02 Cct 2020 Policy No. : 1900160030
Engine No. 1 2GRBT37338 Endorsement Mo.
Chassis Mo, : JTHEE1BLS0SG02387 Issued Date : 24 Sep 2019
MakeMaodel :LEXUS G350
Engine Capacity/Tonnage - 3.455.00 CC Sum Insured : Markal Value First Year of Registration @ 2012
Driver Rastiriction : NA Off Paak Car = Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Enfitied to Drive®
a) Tra Policyholder

by Aurry o parson whi s defving on B Policyrobder’s croer o with hisdhs germmesion
Thiis Palicy sl indemnify the Polofoloer or iy nulhorised S andy 1 he'she monts the speciod age condition

Yol e £ pay B additomal s of §3.000 0s “Young el inexpermnood Drivr Excess” (VIO # You aro or Your Authonsed Drivor (samaod or ennamaed} s under D nge of 22 andior s ke
fian 2 years' ditving exparisde

Age Condition Al Age Condition
Limitation as te use®
Liza omly for socis, dommesho and pb ared By Wy Podicy

P 3
Trem Poficy dons nod covar by for bine of rewd, driving tuiion, deting lesl, racing. pack-makng. miabdty il of speed-iesting. Iho camings of Gooss oter han samplos i coenaction with ary frede or
tuiiness or win fof iy pUse M connoction with Woior Trado

Liogs of Use 150000 - 1600ce Optional
* Limatations rendarod moperativy by Section § of e Motor Vahiclos [Third-Pary Hisks and Compensation) At {Cep. 120), Soction 25 of the Rond Transpor Act, 1987 (Malsysis] and Road Transpon
{Amendment] Act 208, aro not o b included under thess hesdngs

Section 1
Firg - 50 Crn Darmsage - 3800 Thef - 30 Flood Cover - $800

Soction 2
Proporty Damags - 50

| Windscroen : $100
L

| Mamed Driver and Excoss {teern opptesth
| A biay Ling - 5800 {Own Damage), 800 [Flood Covar)

AFPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (F!

|
1 Approved Roponing Conres! AlG Authorteed Ropaiers (For cialms retaled rapain)
| My pccident nepain 1o the Vohice mait b oarmisd ool by 660 of cor Authorised Repamers. Within 1e R 3 yoms of S fired segistration of tha Vahscke in Singapona, Youw havo She option of Peving

ancident fopars camied cul a1 e Solo Agent's workshop,
For cihar Appeoved Reporing ContresAlG Auttonibed Rapuions, please contac our 24-hour aockient amerpency hoting af +85 6338 B200. ARernativily, Yiou may refor i AIG wabsio www, aig 00m 39
of AlG BG bokea App. Simgsy starch and download "G BGT e iTunes o Googhn Play.

Hire Purchase Company/Employer's Loan: Na,
VWi harehy ooty that fas pabcy i wingh the Certficatn of insurenon seletss i s i with S ol B Modor {Thivd Paify Rl aad Compinsation) At (Cap, 1831 Par 1V of
tha Road Transport Act 1857 (aleysin), Roud Trnsgart i/ | et 2015 ang Motor iehichy [Thers Pty Rescs) Fulos. 1959 alrysta)
00000E4000
At

DIRECT CLIENTS 01.4.85
AIG BUILORG TH SHENTOMN WAY 807-16

BINGAPORE 0720 AlG Asia Pacific Insurance Pte. Ltd.
Unebarwritien by AIG Asin Pacific Insurance Phe, Lid,

10 e MOLERIAM | ooyt M ARG Ssls Packe Fsarares P Lid

AUTHORISED REPRESENTATIVE .

Identification Card Of Owner
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